Marine Corps Educators Workshop

Liability Release Form

TRANSPORTATION AGREEMENT
NEXT OF KIN RECORD
MEDICAL INFORMATION
PARTICIPATION RELEASE

Date: Place:

Full Name: Title:

Permanent Address:

In consideration of receiving free transportation from the United States Marine Corps, by
commercial aircraft to Parris Island, South Carolina, and return, including such other
transportation by this and other means that may be reasonably required, commencing on
or about and ending on or about , | hereby release
the United States Government, including all its subdivisions, officers, military personnel,
employees and agents from all liability for any personal injuries or death which may
result from this transportation, whether caused by negligence or otherwise. | understand
that in transporting me, the United States Government is not acting as a common carrier
for hire and does not bear the liabilities attached to that status. | acknowledge that I
voluntarily accept such transportation and that | am under no compulsion to do so. |
understand that by accepting such transportation, I incur no obligation towards the United
States Government, except imposed by this release. | agree that release not only binds
myself, but also my family, heirs, assigns, administrators and executors.

Signature: Witness:

Name and address of person to be notified in case of emergency:
Name:
Phone:
Relationship:
Address:

Medications, Physical Limitations or IlInesses:

I have been briefed on the ‘Yellow Footprints’ drill and was given the opportunity
to decline participation and | Choose to participate Choose not to
participate. (initials) (initials)



